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From an article on “The Differentiation of the (So-
Called) Seborrheic Conditions of the Scalp” by Ernest
Dwight Chipman, M.D., San Francisco:

Dermatology has long suffered from the reproach
of an atrocious nomenclature. Different schools rec-
ognize the same affection under different names and
quarrel over different diseases bearing the same
name. One school seeks to bring an entire group
under a single title; another resents this generaliza-
tion and attempts to give a name to every symptom.
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From an article on “Indications and Contraindications
for Intralaryngeal Operation in Tuberculosis of the
Larynx, with Report of Three Cases” by Cullen F.
Welty, M.D., San Framncisco:

Because of the climate of southern California, a
great many people with tuberculosis of the lungs
make this their permanent home; others who are not
so fortunate come to this climate during the time of
the disagreeable weather at their own homes.

Because of this fact the laryngologists of this sec-
tion have an exceptional opportunity of observing
these cases of laryngeal tuberculosis, and it is for this
r?ason that I present this paper at this particular
place.
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Rabies Reminders.—What to do with the dog and
how to decide the question of the Pasteur treatment
are subjects of great interest to one who has been
bitten. The following are the recommendations of
the State Department of Public Health:

1. All dog bites, particularly of the face, should be
cauterized as soon as possible with fuming nitric
acid, or, if this is not at hand, with ordinary strong
nitric acid. If necessary, an anesthetic may be given
for this operation, as the acid should be carried to
the depths of the wounds with a pointed glass rod.

2. If the animal that did the biting is not definitely
and certainly rabid or if it shows no symptoms at
all, it should be confined instead of being killed, until
the presence of rabies can be determined. If the dog
remains well for ten days it did not have rabies at
the time of biting.

3. The reason for this detention is to enable the
person bitten to have the benefit of the information
obtained. If detention shows the dog not to have
rabies, the person may then forego the treatment or
discontinue it, if already begun.

4. The finding of Negri bodies may be a matter of
importance to establish the presence of rabies in a
territory not known to harbor the infection, but in
most cases it is of academic interest only. The de-
cision as to treatment should have been made before,
except, of course, when the dog shows no symptoms,
or symptoms not suspicious of rabies.

5. The inauguration of treatment should never wait
upon the finding of Negri bodies when the dog shows
symptoms that are suspicious of that disease.

6. The object of holding a dog for observation,
then, is to settle the fact that it has ot rabies, rather
than to settle the fact that it has by laboratory test.

7. It is not true that a brain always shows Negri
bodies when the rabid animal is allowed to die: under
those circumstances, Negri bodies are usually found,
but a negative report is not conclusive evidence
against the diagnosis of rabies. Persons bitten by
ddgs, which by the symptoms are likely to have
rabies, should take the Pasteur treatment even though
the laboratory report is negative.

8. Death from rabies involves so much suffering
that it should not be imposed needlessly on any ani-
mal, and any animal suffering from rabies should be
put out of its misery at once and any person bitten
put on the antirabic treatment without delay.

MISCELLANY

231

9. If an animal has been exposed to rabies by hav-
ing been bitten by a rabid animal or has otherwise
been exposed to the infection, the animal exposed
sholl(x}ﬁ cIl)e held under observation for three months
or Kkilied.

Spotted Fever Vaccine Available.—The following
information relative to the distribution of Rocky
Mountain spotted fever vaccine has been received
from the United States Public Health Service Lab-
oratory at Hamilton, Montana:

It is advised that the supply of Rocky Mountain spotted
fever vaccine for the season of 1931 will be available for
distribution from this laboratory about February 1. As
in previous years it will be forwarded directly to phy-
sicians on application. It has, however, in some instances
been found advantageous that a small supply for quick
distribution be in the hands of the state health officer,
and we will be glad to make such an arrangement for
your state if desired.

The amount of vaccine produced has been doubled each
year for the past three seasons and it is expected that the
production for 1931, if not double that for 1930, will at
least be considerably in excess. However, since the actual
amount which will be suitable for distribution will not be
known for some time, it is impossible to predict the qual-
ity of the vaccine until the separately prepared lots are
tested for potency.

It is hoped that it will be possible for you to communi-
cate the following points concerning the use of the vac-
cine to the physicians of affected portions of your state:

1. Requests for vaccine should be addressed to the
Officer in Charge, United States Public Health Service,
Hamilton, Montana.

2. Each request for vaccine should specify either the
number of persons to be vaccinated or the number of
cubic centimeters needed on the basis of 4 cubic centi-
meters to the person.

3. Vaccine is furnished to physicians without charge
and the charge for administration should be nominal.

4. The vaccine is very expensive to manufacture and
amounts requested should be limited to use which can be
foreseen. N

5. Reports received at the Hamilton station suggest that
if vaccine is administered soon after a bite by an infected
tick a considerable amelioration of symptoms and short-
ening of the course of infection may result. Physicians
will therefore be justified in recommending the taking
of the vaccine by tick-bitten persons as soon as possible
after the bite is received.

6. Therapeutic use of the vaccine after onset of symp-
toms is not recommended. In sections where the less
fatal types of infection occur, some physicians have so
used it, with supposed good results, but the difficulties
which prevent certainty on this point can be readily
understood. Results in the highly fatal Bitter Root Valley
cases have suggested that in the more severe types of the
disease its use may even be harmful.

7. Tt is especially requested that the officer in charge of
the Hamilton laboratory be advised of any cases of
spotted fever which may occur in vaccinated persons and
that as detailed a clinical record as possible be kept of
such cases. .

Normal Posture.—The following is from a new
publication, Posture Training, issued by the Bureau
of Child Hygiene of the State Department of Public
Health:

The normal posture may be measured by an imaginary
yardstick, a straight line, which, in the correct standing
position, should pass through the ear, the shoulder, the hip
joints, just behind the knee cap, and slightly in front of
the ankle joint. As we view the body from the back we
may also use a straight line as a measuring stick. Ver-
tically, this imaginary straight line should pass through
the center of the back of the head, along the entire length
of the spine, down between the crevice formed by the
larger hip muscles, and directly between the knees and
the ankle joints., Both hips, both knees, and both ankles
should be equal distances from this center line. We
should, also, be able to draw straight horizontal lines to
measure the normal relationship of the shoulders and of
the hips. This position should be one of ease, not one of
strain and tenseness.

%ccordingly, in the normal standing position we should
find:

1. Feet slightly apart, inner arch held high, toes point-
ing straight ahead.

2. Weight slightly forward over the balls of the feet.

3. Knees firm but not tense, neither bowed nor
knocked.

4. Hips firm—not protruding backward.

5. Both hip bones level.

6. The pelvis girdle, which is indicated by the hip
bones. held up in front.

7. L.ower abdomen flat.

8.t Chest lifted, and that part of the body which is fore-
most.

9. Shoulders level and ‘‘easy’’ (not shrugged upward).

10. Head poised comfortably on top of spine so that
eyes do not have to be lifted to look forward. Chin
neither up nor in.



